Discuss8ion.-Dr. J. A. DRAKE said that at first both Dr. Thomson and himself had thought that this was a case of lupus, but on closer inspection of the lesions, it appeared to be unlikely that they were due to that condition. Further, the history did not accord with that of lupus; the lesions had appeared during the period of the last four months-a very short time for the development of lupus of such extent.
Dr. J. M. H. MAcLEOD (President) said that most Members would agree that the histology in this case fitted in with that of blastomycosis. It was interesting that the history was a repetition of that of Gilchrist's original case at the Johns Hopkins Hospital. That case had at first been regarded as one of lupus, and efforts had been made to find tubercle bacilli. Instead of cultures of tubercle bacilli, a mould was obtained which proved to be a yeast, and this was subsequently found to be pathogenic.
Dr. F. PARKES WEBER said that perhaps it would be worth while to take a radiogram of the hands, to see whether the phalanges showed the little clear spaces characteristic of lupus pernio; the possibility of that condition suggested itself by the appearance of the face. -This patient is a boy, aged 15, who, apparently, has had this eruption ever since he was a baby. We could not ascertain the exact history, but as long as he can remember be has had pigmentary spots and tumours over the body. The most striking features are the neurofibromata; the median and ulnar nerves on both sides are enormously enlarged, and show nodules all the way down. The median nerve can be traced to the wrist, and the ulnar nerve almost equally well. I have not previously seen a case in which the nerves were picked out in this extraordinary way. Curiously, the boy has no symptoms, in spite of this nerve involvement, and he has no pain unless very definite pressure is exerted on the nerves. He has the three classical features of the disease: molluscous tumours (not very large), neurofibromata on the nerve-trunks, and patches of pigmentation on the trunk, neck and back.
There is no history of any similar condition in the family, so far as we can ascertain. The boy's mental condition is not abnormal.
DiscU8sion.-Dr. A. WHITFIELD said that he had had a rather unusual number of these cases, but he only remembered two in which there had been mental deficiency. In one of these the patient had general mental defect; the other patient had been under the care of the late Sir Malcolm Morris, and had appeared to be mentally normal until late in life when, possibly owing to a tumour on the brain, hemiplegia had developed. He (the speaker) had carried out microscopical examinations on these cases many years ago; the histology was very interesting. He had submitted the specimens to Dr. (now Sir James) Purves-Stewart who had pointed out that there were actually newly growing nerve fibrils in the tumours.
Dr. S. E. DORE said that though he had seen a good many of these cases, he did not recall one in which there had been definite mental deficiency or mental symptoms. Perhaps obviously mental cases were not brought to the dermatologist. He did not remember having seen a case quite like that now shown by Dr. Gray, with the nerve trunks so evidently involved and so large. In a case of plexiform neuroma seen with him by Dr. Parkes Weber, the nerve trunks had been very large, and there had been definite pain. In many of the cases that he had seen, no family history of the condition had been obtainable.
An American dermatologist had observed that in a large number of these cases the patients had curvature of the spine. History.--Three years ago blisters began to develop, chiefly about the ankles, but later on in other parts of the body, each lesion beginning as a small bulla, enlarging, breaking down and frequently becoming secondarily infected and ulcerated. The lesions heal, leaving scars. They give rise to no irritation but are rather painful when-they break down. They are found chiefly about the knees, ankles, extensor aspects of legs, hands, extensor aspects of arms and forearms, elbows, buttocks, and there are a few on the ears. The thighs, abdomen, and back are free.
There is no family history of epidermolysis bullosa. The patient is healthy in other respects. The Wassermann reaction is negative.
Diagnosis.-? Acquired epidermolysis bullosa.
Postscript.-A suggestion that the lesions might be artefacts has been considered, but I am not of that opinion. Since the case was shown, the question of artefact has been tested in the following way. The legs have been bound up in Unna's dressings for two successive weeks; after the first week several fresh bullie were found beneath the dressing. The observation was repeated with the same result. It was noted that the dressing had not been tampered with in any way. Has suffered from this condition on the legs for many years.
He was originally under the care of Dr. Pernet, who treated him with X-rays without producing much improvement.
He was recently referred to me by Dr. J. A. Butler on account of an apparently epitheliomatous ulcer, which had developed during the past eight or nine months on the largest plaque of lichen planus.
Postscript.
-A section subsequently made shows that the ulcer was papillomatous and not malignant. Englishwoman, aged 24, living in Brussels. The bistory is as follows: Six years. ago, at the Radium Factory in Brussels, she took up work which involved handling radium needles. After three months of this occupation, the skin of the fingers began to peel, and she was consequently transferred to another part of the same factory where actual contact with radium was not required. She remained in this factory during the next three years.
During this period she became subject to boils, and was sent by her doctor to undergo an arsenical " cure " at La Bourboule for three weeks. Fourteen days after she returned from La Bourboule, herpes developed, but her general health seemed better, although the boils continued to form for some time. In the following year she underwent a second " cure" at La Bourboule. This was completed in July, 1928. At some time intermediate between the two courses the present condition began to be noticed, and has remained ever since. Nearly the whole body, including the scalp, shows a finely scaly eruption, not unlike ichthyosis. There is general enlargement of glands, notably in the axillwe, and the patient complains of a feeling of excessive dryness and absence of sweating.
There have been no boils for about eighteen months. There is no exudation at any time. The hair of the scalp (which is uniformly scaly) is markedly thinned.
A fellow worker with the patient in the same factory, and under the same conditions, has suffered from boils. Whether a " radium atmosphere" can be held in any way responsible for the persistent furunculosis is difficult to say.
The clinical diagnosis which I suggest is acquired ichthyosis.
The conditioni has resisted every form of treatment, carried out under distinguished medical advice in Brussels, since its inception.
Diwcus88ion.-Dr. H. C. SEMON said that three days ago he saw a patient who had had no less than 4 grams of radium applied externally, and some internally, for carcinoma of the cervix uteri. A month previously, as a result of the'radium applications, a severe dermatitis had developed on the buttocks and abdomen. It was an entirely localized dermatitis. He (the speaker) did not think that in Dr. Graham Little's case the filling of the needles was
